
FCC Form 471 Do not write in this area. Approval by OMB 
3060-0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estimated Average Burden Hours per Response: 4 hours 
lNs lor111 is desogntld to help schools and libraries to lost the eligoble services they have ordered and es timate the annual 

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. 
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl.) 

Thll Instructions Include information on the deadlines lor filing this application. 
Applicant's Form Identifier (Create an identifier for your own reference) Form 471 Application II: 

f:"~ U c£ fi. d 0 I 3 
(To be assigned by administrator) 

Block 1: Billed Entity Address and Information 
1 Name of Billed Entity 

llJ A{\,'<' '/ r:--13 iU C. E T 1· m E.irt o[01 4 c... L I fill HI~'( 

2 Funding Year ,],0/3 (Funding years run from July 1 through the following June 30) 

3a Entity Number i 3"10~ 0 

3b FCC Registration Number Q 0 L d/ilD0 [<Z(t 
4a Street Address. P.O. Box. or Route Number 

!.) . ,·) 
V I [; , .[jC¥· 3 I 'ir_' 

City LQ!)C2~~0L£ State Lli£ Zip Code Co 1 L Y..1 
4b Telephone Number 3 U~ -- ·i~) .3- S '2 L j_ Ext 

4c Fax Number ,]oV -- 1'13- 57tf 

5a Type of Application (check only one) 

' 
0 Individual School (Individual public or non-public school) 

0 School District (LEA: public or non-public (e.g. diocesan] local district representing multiple schools) 

fgJ Library (Including library system. library outleVbranch o r library consortium as defined under LSTA) 

0 Consortium (intermediate service agencies, consortia of schools and/or libraries) 

D Statewide application for (enter 2-letter state code) 

representing (check all that apply) 

Cl All public schools/districts in the state 

D All non-public schools in the state 41 D All libraries in the state 

5b Recipient{s) of Serv1ces: 
h 
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.. -···~ -· · · , . .. ..., .. _ ...... ...._.w,.,.~ .f .,......,-..~. ~. ~ : ·~'t'\~r""t".s>r~""'-~,.._ 

Entity Number L39.. 0::10 Applicant's Form Identifier ~U6(;.N c'dol3 
Contact Per.:;on fllotr.ma lYll C-JicLm Atl Contact Telophone Number Jo~ ~ 1./~J~ 52tf:_ 
Block 1: Billed Entit Address and Information 

6a Contact Person's Name 

rUD_/2111/J:. IYltct:I..£Lf'(!r+tJ 
If the Contact Person's Street Address is the same as Item 4 above, check here. Iii If not, complete Item 6b. 

6b Street Address, P.O. Box, or Route Number NOTE: USAC will use THIS address to mail correspondence about this form. 

City State Zip Code 

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry 
provided. 

Dasc Telephone Number 3o¥ · 1Y3.- 52L~ Ext. 

[m 6d Fax Number 

[3 6e E-mail Address 

Re-enter E-mail Address 

6f Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and 
alternate phone, fax or E-mail address 

}j CLA? tL Ll'.H::~ u (/), cJ a, I tQt:J t. e.. L }I ~ + 
If a consultant is assisting you with your application process, please complete Item 6g below: 

6g Consultant Name 

Name of Consultant's Employer 

Consultant's Street Address 

City State Zip Code 

Consultant's Telephone Number Ext. 

Consultant's Fax Number 

Consultant's E-mail Address 

Re-enter E-mail Address 

Consultant Registration Number 
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Entity Number L.3. 9 OdD Applicant's Form Identifier Q. u££11 ~ol 3. 
Contact Person !I) Q R.m '~+ IYil ~H£U'!11-1-Al Phone Number 3_o~ - 1-t£.3.- 57 L 1:. 
Complete this information on EVERY Form 471 you file lor the services requested on that form. Please complete all rows that apply to services lor which 
you are requesting d iscounts. 

Schools/school districts complete the left-hand column and libraries complete the rlght·hand column. Consortia complete all that apply. 

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471 

Schools Libraries 

7a Number of students or patrons to be served 
-~ i~ 

b Telephone service: Number of classrooms or rooms with phone 
service ~ 

c Direct connections to the Internet: Number of drops I 
d Number of classrooms or rooms with Interne\ access .1. 
e Number of computers or other devices with lnlornel access 5 
f Number of diai·UP Internet access and other connections of up 

to 200 kbps: 

I At or greater than 200 kbps and 
I less than 1.5 mbps 

AI or greater than 1.5 mbps and 
less than 3 mbps 

High-speed Internet j At or greater than 3 mbps and 
access services: ' tess than 10 mbps 

I Number of buildings 
served at the 

g following speeds At or greater than 10 mbps and 
(please use less than 25 mbps advertised download 
speed coming into 
building, not actual 

At or greater than 25 mbps and speed in classroom 
or work area): less than 60 mbps 

At or greater than 60 mbps and 
less than 100 mbps 

Greater than 100 mbps 

Block 3: 

8. {Reserved] 
---
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Entity Number i 3 9 C d. 0 
Contact Person !!loQ mtr m I GJ..I.fL rnn N 

Applicant's Form Identifier __ .;::<$?<=:;:..\..' .;;;.lA.o...ff=:.:.rJ_._-=:J:;...C;:._;t~3""---­
Contact Telephone Number 30~ · -'-/.¥ 3- 5 71 'f 

Block 4: Discount Calculation Worksheet Worksheet--'--:--
Page __l_ of---''­

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application 
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please 
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. 

[] Check here if th•s worksheet contains all ehgible entities on the school district or library system. 

9a List entities and calculate discount(s): 
School District or Library System Name: 

i !If f\IC. y t:Awt.E..11' 
! ;">'\Emo Rl AL 

u8R.A R ~ss 

SCHOOL DISTRICTS: (lnduding groups of schools within 
school districts.) Calculate the totals of Columns 4 and 1 1. 
Divide the total of Column 11 by the total of Column 4. Enter 

in Column 15. 

LIBRARY SYSTEMS: Calculate the total of Column 7. 
Divide this total by the number of outlets/branches. Enter the 

Enter the result in 

(For Administrator's Use) 
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Entity Number 

Contact Person 

Applicant's Form Identifier @ U £.£1\1 J. 6 1 

I 3 
M')Rif1tf m /~_i/E.LmtitJ Phone Number 30K· 43.3- 5'?1 Y . 

Block 5: Discount Funding Request(s) 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) 
for which you are requesting discounts. Make as many copies of this page as 
needed. and number the completed pages to assure that they are all processed correctly. 

10 

11 

0 If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space proYided: 

Category of Service (only ONE category should be checked) 23 Calculations 

A. Monthly charges (total amount per month for service) 
PRIORITY 1 PRIORITY 2 

Iii Telecommunications [] Internal Connections Other than Basic 
Service Mamlenance 

D 
12 

13 

14 

15a 

15b 

15c 

15d 

Internet Access [] . Basic Maintenance of Internal 

Form 470 Application Number 

:Ji 'i'lfeaoOJoct'S !3 91 
SPIN- Service Provider Identification Number 

I 43 o r.J .11 < .• 7 
Service Provider Name 

DA L"rM\1 'lr::.L £ Pl-ii•Nt.. CI.A.')-

Request 1s for non·contracted tariffed or 

Contract Number 

D 

D 

CnecJ-. th~s boA .1 th·~ Fvf'Kf.ng Hequest IS co:oered under a mas~er cootractta 
c..-.fllract negot!&l-&d bj a lnird par1:t. tM tttmrs. and ccnd~t~o,....s. o4 lhhi~h are u·.en milck.l 
a~a·:.;tt-r~ 10 a:1 el:g-t/e ent·ty th;;,l p..,r(.tli:iSe:; o .. eCH( f1o,11 tna st:'rv;..::e plo~·id(:r/ 

Ctleo:J.. II'H box 1f tt'i-s Ftmd!ng Reo,ues11s a 
cr:..nl ,n'J;;.\•oo or an fAN f!Cfn a P'8 o'iOU'S 
fvr1d~ year ba s. e-d on a ml/ti·)·e;r con!ract 

16a Billing Account Number (e.g. billed telephone number) 

16b 

17 

18 

19 

20a 

20b 

Oooo oo 1 CJ7 7 

D C!lec~ th1S box if !11ere are rnultip!e Oiiling Account Numbers antl attach a 
complete l•st or those numbers to this page. 

(mmlodlyyyy) 

Contract Award Date (mmldd/yyyy) 

~ 
~ 
0 
Ol 
c 
'E 
:> 

~ 
rr: 

i d 3D 7 7f I 

B. How much of the amount in A is inelig1b!e? 
0 

C. Eligible monthly pre-discount amount (A minus B) 

'P '7~. 3D 
D. Number of months service provided in funding year I~ 

E. Annual pre-d1scoun1 amount for ¥1ble recurnng charges 
(C x D) .If 9 -n, 0 CJ 

~ I F. Annual non-recumng charges 
e> 
" .s::. 
0 

"' c ·e 
::> 
0 

~ 
c 
0 z 

~ 
" .s::. 
() .. 
~ 

0 

G. Ho" muc11 of the amount ;n F is ine1Jg1ble? 

0 

H. Annual el1g10ie pre·discount amount for non,r<~curflng charges 
(F minus G) 

0 

I. Total funding year pre·dlscount amount (E • H) 

:jf. 9 '-/0 1 0 () 

J. Discount from Block 4 Worksheet 

Fundrng Comm1tment Request (I x J). I 
71 Slr><t-; oo 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service. including a breakcto·.•m of components. costs. manufacturer name. make and model number. You B. 
must mclcde an~ add1t1ona1 account or telephone numbers 1f the b1tled account has multiple numbers. labetlha descnption W1lh an Attachment 
Numoer. and note number 1n space prov1ded 

22 Entity/Entities Receiving This Service: 

Page 5 of 8 

a. if the ser..tice is si1e·speclfie (provided to one stte 
ana not shared by others). list the Entity Number of 
lt'"te entity ffon1 Block 4 recei~o:in!llhis :s.ecvicc 

;3 9o/JD 
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Entity Nvmbor I .J 7 U czS V Applicant's Form Identifier @ U C£t../ d CJ { 3 
r.""•~~• P"'""""·---./1/l.llhrtft_ fYL/LNEL/Ili.t:l'-1 Ehone~umb..eL 30K-Yl3- 5'71 </ 1 

for llllll!ly tnquirie~. cull 866·5<12·6779 Page 5 

Daltof.l _Te~p-~one Co. Account Number: 0000001977 

- ~ 
Account Nc1rne: liBRARY NANCY f' rAWCETI 

000291 A03UI 
Due? Uilll!' DELIQU[N1 Afrt:f< 15TH 

0 Vl~i l our web~lt l! ul W\VW.daltontel.net 

Previous Billing Adjustments 
lnt.-rMI 10 30~~t35aJ5 

tleRARY NANCY f fAWCfl1 

~h·r · p~·:~•;_ , ,. ~ .. ~ · ~~:..~ t ~ '; : ;c:o;.:~, 1 ." :: ·: · .. ~ ... -· ··-
~ .t · ~~ld i P rr\'IOUI 6illin9 Adjlllllllellll 

Current Telephone Service 

Qt)' Amouut I olaf 
)~ 61 CP. ) •I ~I CR 

s~q .& J CR 

',; " :-..~, ··.t· .".' -:~/ (.';.:Jl•}c"$, b.'la)d 11'//.'i J/~ jj/('/,>j}; { ~) IJIJ)' /('Siiff /.') diJ((IIJI.'(0X)// 

· .:. · :.:J. "\,-::::-.~r:c i t·n ·:~·~~ 

!l ! <· ;;:t ~rl~ \(1 30&·4~3·571-1 
L~!<Akl 'iA.\'CY f f,\\\'((1'1 

-'lo ntnly Chorge1 
~d\ l\l 

'• : ·J,' : · ... ~ .. c~ .'3 ·Jl 3~' ·])': ,'t1(:,',J,rl; 

: ::, ·: . ·:· '):,~FV '..~ ~l';S/,k'r' 

~ : : ~ ~ j -.. ~· :::··;r :n l ii r, i<Gf t·\\.l ~!I li t~~ Ct..:) 
: . .. ·. ::;: .:.:~~;sc;..;~;~, (,f 
... \::~:. : .. ::~£5)0'/,~·:f 
·., .. 

:: .· ... : ··:;.,:, ,::. : .. ~~ (' ~ 
: : : ... ·.·. \ ::. ::~· t.•j ~f!~-· : ~.\k~~ 

~ "lclotal .'lonth!y Ch<H9e~ 

Ql)' c\111011111 lolcll 

fJ.Vll I)()<) 

!00 100 
~ /l) ,';~~~ }:;; ~'; 
I\!.) :.oo 
J (;{• lW 
\) 0•1 I) 0~ 

S>l4 .19 

:~: • . :-· • . ":J: c ,·t;.:.u t.• ·:11 , 41,·:1 ;:;.rtnA!li \·.Jf:'J t.'tin.;•.liJ!IJt.\'i.' cvlh 
:·;;;.' .~:'!' ~ -~},::~· J.'4 · J •• ,._, .'·'·'! : ,·,,-.· (, ~··:'Sf;~:.~~ 't' 

. : ·· .... ;:._ . _,-:·-.:.- .~~..;: ,· ~·.ro;,,.,· ,.: .J(- : _; ~ 1.1 .t:tt..J.·.~ .. ·.;~ ~·J,/) .-·:~.r:; dii/;jlt-< (·J.'!J 
... ·,· : . . . :.·,;:' ·;·.·..- ;.J//;/.•; dft' J/ ;j !.ltl i.;,"t/,''.J' ! 1/j /,-i,\'('f 

ro~es. Su1chG!Qes & fees 
;' ~ : : ,.:. .. .. \_1, 

• • • · •• ~ ._ ~ ..... ~- :;.. ',', !.' ~ ~ ~ ! ( 

· : · · · .. : ;~:,~ t:>E~.(\':: r (H(, 

~~bl -) 1 ~! lu\el , $U1Chai!Jtl ,\ f~~l 

Tole\ I 
I IS 
! Qb 
! bq 

H.97 

. : . : ·;, : ~ :;;.·;:,< _s,~~;wn J!--."~ ll ·).', :·:' ,.0!.' ~·,'.1/t t1 U; t~r f.·f,../1 111 0·11 ION 
. ··:.::,.~_\'i .;~·') · ; ..... . ( ,. ·; 

ici~pi1V : ,~ ~,o ~0~ -1;j)·5.')1S 
. :~r:.\r.l 'i•H.o r r.;wcrrr 

···. ~1.11 11 . ch~ HJtl 

; ,• , .-, 
- , l . . .. ; . • .1.: j_.: ( / \;_ ... ':• 
·· . . : ~) ~ : :: . ~:.:r :n.;:\;,;: ,'\L~ . , ~ - ti t~~~ 

• • • · .: ,J : •• :: ) S (h;..1;(Jf 

: . . .: .. . : }~ =-~;,;.: !Jt 

:: · .. ~::. ·:~.;· .. \(t 
:. : . .. ~. \: . .":~:; 

:,. :·. ,\ ', ..•• \t. J ~ 

~·. t.'!Cidl 'IO!Illtl)' Ch<l19CI 

t.)l)· j\ IHO\ JIIl 

I (,'.,'j 

• !0 
?9 rl~· 

1 (;\; 

~ ():: 

lotol 

! I_)~ 

)/0 ~ 
!9.~s ~ 

t :)0 
~co 

; c..; . C:i') 
) (~~ (, (J ,l 

·--···-~---

$~ 5. 19 

... .- . _._. _ .:j. L. ·::., ,:e. ·." .. :~~: '1.\!! . ..;J,l.:..J!h •:: '1.'•1 -.!tJ!Jo .. :,· ,u!is 
:-::1 :.}.'; .'j:'!:I V l'i ·i ; [t( ! :' i {;:'~'\.J.'I.'U.:•II(.-1!1i..>.VS 

'_;.l : ·~·:1 • ·. • •. ·• ' ,•;.'',1.,•: / .: ,·.J,!j ,-',';':!:;) ..JiS,.'.jf ,\'L ( ,i,'/) 

·:·.; .7 \..: 

:.: ~c ·, ~ ·.ndl•Hyc~ t, t\·\·~ 

"• ' 

• • ' •. . . :· ;~ ~ . : .. '! .... 

I' ·.· ·· ..... .. 

• (, ! : 'i : (,' J'>t.l_l!,,"t\>.'(;li:~ J ... . , 

IOicll 
~ ,i I? 
:' l'; 

,_, __ ~..':::!.._ __ 

} .. ~ .: :. t.::! L;~ot·s ~uJtileJICJ\'\ ~ f\'-' ~ \~ .07 

/Ill' /tkJJ/J()/Ji:' dicJI!)i'J ~/J~II'/1 cJWI't cJ/t i•Wt!J /Jil/i·d 011 !Nhulf (1/ Ll-1£ .'(,:, 
Ttl £Pt10fl[ (0/>IP!lNY S6:>· 5~2·6119. 

Internet 10 308<1835815 
ll6RARY NANCY f f AWCrTI 

Monthly Chargc1 
~Cf\' iC~ 

CMto;csi~:OLOJ/JJ·(JJ)J'/J ·; NCW!If 
C0/•'1 P LII~£ ~lAkY OSl 
(llY T:.IRBO OSl MI1INl PK 0 CO DISCOU in 

Subtotal ~lonlhly C lt a rg~s 

Qt)' •\mllunl lOIJI 

occ 
om 'c ;: - ----

so.oo 

Tl:e 1111une1 ch.ttqL's soo ~~·u dl\'1 ~ "' JU' ttcin9 b//h"d on l\'kJ// ~1/ O;H ro.v tf ~ ! t :·. · ·. : 
(0, 1/Pilo'/l' J66·H?·6ll9 

---~ 
yf. 
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I "'·· , ... • ,.,. ··· I 
Entity Number / 3 <.Jo ~ 0 Applicant's Form Identifier (9, U££LV a() I 3 

Phone Number 30Y·· </1 S - '5 ?1 <-/. Contact Person Noenu+ m /a.-ti£Liv1Jtlll/ 

Block 6: Certifications and Signature 
24 IE I certify that the entities listed in Block 4 of this application are eligible ror support because they are: (Check one or both.) 

a 0 schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding S50 million; and/or 

1> JXI libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools. including. but not 
limited to. elementary, secondary schools, colleges, or universities. 

251&1 I certily that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all or the 
resources, including computers, training, software, internal connections, maintenance. and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the enlities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost or the goods 
and services to the service provider(s). 

a 

b 

c 

d 

e 

- ----------------- -------
Total fundmg year pre·dtscount amount on this Form 471 
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

Total funding commitment request amount on this Form 47 t 
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

Total applicant non·discount share 
(Subtract Item 25b from Item 25a.) 

Total budgeted amount allocated to resources not eligible forE-rate support 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resources 
necessary to make effective use or the discounts. (Add Items 25c and 25d .) 

I P ct{jO, () () I 
I ;t ~ " v. oo I 
1 t1 :1 7 <v. co I 
1 ~- ;;'f/,oo I 

I ?1 y 91. 0-C u--~ 

O Check this box if you are receiving any of the funds 1n Item 25e direclly from a service prov ider listed on any of the Forms 471 filed by lhts 
Billed Entity for this funding year, or if a service provider listed on any of the Forms 4 71 filed by this Billed Entity for this funding year assisted 
you tn locating funds 1n Item 25e. 

26 0 I certi fy that. if required by Commission rules. all of the individual schools and l ibraries receiving services under this form are 
covered by technology plans I hat do or will cover all12 months of the funding year, and that have been or will be approved 
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service. 

Or f8J I certify that no technology plan is required by Commission rules. 

271RJt certifJlhat (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before constdering all b:ds 
received and selecting a service provider. I certify that all bids submitted were carefully considered and the most cost-effective scrv1co offe11ng was 
selected. with price betng the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

281811 certi fy that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state. and local procuremenUcompctitive 
btddtng requirements and that the entity or enlities listed on !his application have complied with them. 

29 ~ I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and w,u 
not be sold, resold or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at 47 C F R 
§§ 54.500. 54 .513. Addtlionally. I cerllly that the entity or entities listed on this application have not received anything of value or a promise of 
anythtng of value. other than services and equipment sought by means of this form. from the service provider. or any representat.ve or agent 
thereof or any consultant in connection with thts request for services. 

30 liJ I certify that I and the enttly(ies) I represent have complied with all program rules and I acknowledge that failure to do so may result tn denial of 
discount funding and/or cancellation of funding commitments. There are srgned contracts covering all of the services listed on this Form 471 
except for those services provtded under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply Wtth 
program rules could result in civil or cnmmal prosecution by the appropriate Jaw enforcement authorities. 
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I " .... " .... ,... ... I 

Entity Number l.~t.JOd.O Applicant's Form Identifier <.Q U ££N d 0 I 3 
Contact Person rVoR mtt m I ti-l~ Lin A-N Phone Number 3cf./- W3 - .5 '11 'f 

31lllt t acxnowledge that the discount level used for shared services is condilional. for future years. upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing 1n I he service. receive an appropnale share of benefits from those services. 

32 til 

331i! 

I cert•fy that I w•ll retain required documents for a period of at least five years after the last day of service delivered. I certify that I will retain al l 
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for. receipt of. and delivery of 
serv•ces receiving schools and libraries discounts, and that if audited, I will maxe such records available to the Administrator. I acknowledge that I 
may oe aud1ted pursuant to participation in the schools and libraries program. 

I certify that I am authori~ed to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I cert1fy 
that 1 am authorized to subm1t this request on behalf of the eligible enlity(iesllisted on this application, that l have examined this request. that all of 
the 1nforma11on on this form is I rue and correct to the best of my knowledge, that the entities that are receiving d iscounts pursuant to this appl,cation 
nave complied with the terms. conditions and purposes of the program. that no kickbacks were paid to anyone and lhal false statements on th1s 
form can be pun1shed by fme o1 forfeiture under t11e Communications Act, 47 U S.C. §§ 502. 503(b), or f1ne or imprisonment under T1tle 18 of the 
Un•ted States Code. 18 U.S.C. § 1001 and CIVIl violat,ons of the False Claims Act 

34til I acknowledge that FCC rules provide that persons who have been convicted of cnm inal violations or held civilly liable for certain acts a11smg from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I willmst11ute 
reasonable measures to be informed. and will notify USAC should I be informed or become aware that 1 or any of the entities listed on this 
application. or any person associated in any way with my entity and/or the entities listed on this application. is convicted of a criminal violal•on or 
held civilly liable for acts arising from their pMicipation in the schools and libraries support mechanism. 

3500 I certify that if any of I he Funding Requests on lhisForm471 are for discounts for products or serv1ces that con lain both elig ible and ineligible 
components. that I have allocated the eligible and 1ne/lgible components as required by the Commission's rules at47 C.F R. § 54.504(g)(1}. (2) 

36!KI I certify that this funding request does not constitute a request for internal connections services. except basic maintenance services. in v1olal1on of 
the Commission reqwement lhal elig•ble entities are not eligible for such support more than twice every f1ve funding years as required by the 
Commission's rules at 47 CFR. § 54.506(c) 

37 fil I certify thai the non-discount portion of the costs for eligible services w111 not be paid by the service provider. The pre-discount costs of el1g1ble 
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that. for the purpose of lh1s 
rule, th!l provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cos I of the supported se!Vices. 

38 

40 

41 

Signature of ,. 
1 

IJ 

authonzed Qtloh1~JYU.('JU Yl'ttl-K,-) 
person 

Printed name 
of authorized 
person 

T1tle or pos1tion 
of authorized 
person 

flirlRll1ll IYl/<!-HJ..:~Lm t+N 

L d]f..)fH~t f.l tJ 

D Check here if the consultant in Item 6g is the Authorized Person. 

42a Street Address. P 0. Box. or Route Number ;C>, {), D <..'!'1/-~ 3 I ~ 

/"" o.}) 6 E. Po c E.:_ 

C1ty 

Stale rv E_ Zip Code t.cq,c.;c, 
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' ' 

0 D ____ /:-.;. 'i1 I :J, c I 3 
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I 

:ntity Number I .3 '/ Q:;) 0 Applicant's Form Identifier 6.X uE6tV /)0 I 3 
Gontact PQrson NoRJvt#± m ((!A+H M 1'\ N Contact Telephone Number 3o'i · · '-/'(( J ~ 5 71 <1 

l2b 

12c 

12d 

12e 

Telephone Number 
of Authonzed 
Person 3o'i ·· 4¥3- S71·/ 

Fax Number of Authorized Person 

3 o ~) -V'/ j- 5 7 1 ~ 

E-ma;l Address 
of Authonzed 
Person 

Re-enter E-mail Address 

Name of Authorized 
Person's Employer 

·1-1 a.JcLiYl ~/ /,' t21 J <..& 1-f o i'i ·I e). n eJ 

J.y;~ -\\t-. iV\ e J,· W ofcvl fo11 f ~-d, vi eA~ 

1/df!d-P, u 6-/ r..;;f'rYcltUAJ(-;t_e_ 
(J u · -<rr 

Exl.· 

NOTICE; Section 54.504 of the Federal Communications Commission's rules requires all schools and l ibraries ordering services that are eligible for and seekong 
unoversal service d•scounts to file this Services Ordered and Certi focation Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54 .504(c) 
The collection or information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254 The 
data •n the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained In 47C.F.R. § 54.504. All schOols 
ano l•brartes planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium 

An agency may not conduct or sponsor. and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control 
number. 

The FCC is authorized under the Communications Act of 1934, as amended. to collect the information we request in this form. We wtll use the mformalion you 
provide to determine whether approving this application is in the public interest II we believe there may be a violation oro potential violation of any applicable 
statute. regulalion. rule or order. your application may be referred to the Federal, state, or local agency responsible for investigattng, prosecuting. enforctng. or 
omptementing the statute. rule. regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudtcat ive body when (a) the FCC; or (b) any employee of the FCC; or (c) th e United States Government is a party of a proceeding before the body or has 
an 111lerest in the proceedi~g . In addition. consistent with the Communications Act of 1934, FCC regulations and orders. the Freedom of Information Act. 5 
U S C § 552. or other applicable law. information provided on or submitled with this form or in response to subsequent inquiries may be disclosed lo the pvblic 

If you owe a past due debt to the Federal government. the information you provide may also be disclosed to the Department of the Treasury F•nancial 
Management Service, other Federal agenctes and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may 
also provide the informatton to these agenc1es through the matching of computer records when authorized. 

II you do not provide the information we request on the form. the FCC may delay processing of your application or may return your application without act1on 

Tne foregoing Notoce is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Pubhc reporting burden for this collection of information is es timated to average 4 hours per response, including the time for reviewing instructions. search1ng 
eY.•Sitng data sources. gathering and maintaining the data needed, completing, and reviewing the collection of information. Send commen ts regarding this 
burden estimate or any other aspect or this collection of information, including suggestions for reducing the reporting burden to the Federal Commun:calions 
Cornrn•ss•on. Performance Evaluation and Records Management. Washington. DC 20554 . 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to: 

Page 8 of 8 

SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
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